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everybody in this country run by the 
government. 

So I thank the gentleman from Geor-
gia, my colleague from Georgia, my 
colleague from Cobb County, for lead-
ing this time. I know there are a num-
ber of other speakers that are here that 
want to weigh in on this. We just need 
to keep fighting. We will get this bill 
right. But we need to do it in a bipar-
tisan way. 

Mr. PRICE of Georgia. Thank you so 
much. I appreciate my physician col-
league pointing out again the number 
of new smokers needed to pay for it. 
And the last time I remember, it has 
been a while since I have been in med-
ical practice, but we used to try to get 
folks to quit smoking, that is what we 
tried to get them to do, instead of be-
ginning to smoke to pay for it. 

This chart really describes it very, 
very well, talking about the bait and 
switch of the funding. In addition to 
having a tobacco tax pay for it, which 
is really counterproductive because we 
want folks to quit smoking, not start 
smoking, but in addition to that, what 
happens at 5 years, this is 2008 pro-
gram, 9, 10, 11, 12, 13, when you get out 
to this fifth year, what happens in the 
majority party’s bill, the Democrats’ 
bill? The funding drops way off, which 
means that they weren’t sincere about 
this in the very beginning. 

It really isn’t about cost. It is about 
control, about who is going to control 
health care. Is it going to be patients, 
individuals, families and doctors? Or is 
it going to be government? It really is 
about something as basic as that, a 
basic question. 

I’m so pleased to be joined tonight by 
my good friend from Florida who has a 
district that is probably as sensitive to 
health care as any in this Nation, 
GINNY BROWN-WAITE. I appreciate so 
much your joining us and I look for-
ward to your comments. 

Ms. GINNY BROWN-WAITE of Flor-
ida. I thank the gentleman for yield-
ing. 

I was sitting in my office calling 
back some constituents. It was 7:30, 
and first of all, they were surprised to 
hear from any Member of Congress 
calling them back at 7:30, but I am sure 
everyone here in this chamber does ex-
actly that. And I saw you coming here 
to inform the American public about 
the truth. It is long overdue. 

Many of us in this Chamber had ads 
run against us. It was during that 2- 
week period after the President vetoed 
the bill. Now, we could have been work-
ing on a compromise, but no, there had 
to be time out there for the operatives 
to run nasty ads against people who 
voted to not override the President. 

The President was right. This bill, 
the spending in the bill is out of con-
trol. It is out of control, and the Amer-
ican public started to catch on. Be-
cause when they started to attack me, 
you know, I have been called the moth-
er of this bill. I wasn’t in Congress at 
the time. But it was because I was will-
ing to take that very difficult vote to 

allow for third-party reimbursement to 
come from the tobacco companies for 
health care costs that the money came 
from. 

So, Dr. PRICE, your chart there on 
where the money is coming from is 
very, very interesting because, as you 
say, in 2013, if I am reading the chart 
correctly, that is where the funding 
drops off. Twenty-two million smokers 
would be needed to fund this program, 
which is far, far different from that 
originally envisioned and that which 
both sides of the aisle, the Democrats 
and the Republicans, worked on in 1997 
to come up with the SCHIP bill. 

So what exactly do we have in the 
bill that many of us voted against, 
many of us who fought long and hard 
for State children’s health programs? 
What is in it? Well, it continues to 
allow adults to receive health care 
under various State SCHIP programs. 
It is interesting that it also will allow 
more illegals to participate in health 
care through the SCHIP program. That 
is not what our constituents wanted. 

The Senate received a loud-and-clear 
message when America finally did 
wake up to what they were doing on 
the issue of illegal aliens. They vir-
tually inundated the switchboard of 
the Senate. People do not want more 
magnets to attract illegal aliens here. 
But most of the State health plans, 
part of the pool of money that the var-
ious States got after going after the 
third-party reimbursement, part of 
that money was also for education and 
trying to get people to stop smoking. 
So isn’t it interesting that with this 
hand we fund programs that are trying 
to get people to stop smoking, and yet 
we have a bill here that says, oh, come 
on, we need some more smokers to pay 
for this program. 

One of the fallacies that people have 
finally in America begun to realize is 
that the program, the SCHIP program, 
was a great program. It should be re-
newed. It shouldn’t be expanded. It 
should be renewed. And we need to 
reach out to those that the program 
hasn’t already touched, those low-in-
come children out there. It shouldn’t 
have been, and it was never intended 
originally to be for adults. But, quite 
honestly, States gamed the system. 
And why did they do it? Because they 
could get 15 percent more funding from 
the Federal Government than they 
could with the traditional Medicaid 
program that adults go into. 

In Florida alone, we have right now 
62,000 children who should be eligible 
for KidCare, which is the State pro-
gram, but they have not signed up for 
it. So before we go expanding it to mid-
dle-income kids, let’s capture those 
children in Florida, and every other 
State, Dr. PRICE, every other State 
that has children who still are not cov-
ered by the program, the very, very 
good program. Many of us actually are 
on the bill that would be a simple ex-
tension. And many of us are cosponsors 
of that which allows the program to 
continue for 18 months. 

I hope that our colleagues on the 
other side of the aisle realize what 
America really wants. They want this 
great program to continue for low-in-
come children. 

Dr. PRICE, I appreciate your being 
here tonight as part of the Truth 
Squad to bring this information to the 
American public. 

Mr. PRICE of Georgia. Thank you so 
much, Congresswoman GINNY BROWN- 
WAITE. We appreciate your perspective. 
What a moving story about the begin-
ning of the program where you were on 
the front lines at the beginning. I know 
of nobody in this Congress who has 
greater compassion for kids than you. I 
sincerely appreciate your coming 
down, sharing that story and trying to 
bring some truth. That is what we are 
trying to do, trying to bring some 
truth and some light to this issue. 

When folks at home ask me what the 
alternative is, because there are alter-
natives, there are wonderful, positive 
alternatives, a number of other Mem-
bers of Congress have introduced bills. 
I, along with over 60 folks in Congress, 
have introduced a bill that we call 
More Children More Choices Act. It 
would be a bill that would in fact reau-
thorize SCHIP, State Children’s Health 
Insurance Program, up to 200 percent 
of the poverty level, that is $42,000 for 
a family of four. For those kids be-
tween $42,000 and $62,000 and their fam-
ily, we would provide premium assist-
ance, premium support, make it so 
that all kids can, indeed, get health in-
surance. But most of those kids would 
then be able to have health insurance 
provided in a personal and private way 
so that their doctors and their families 
were making health care decisions, not 
the government. 

Ms. GINNY BROWN-WAITE of Flor-
ida. Many of the State programs actu-
ally had that language in there so that 
we wouldn’t crowd out those who al-
ready had insurance and encourage 
them to get into the program. Many of 
the States had subsidies, premium sub-
sidies so that people could stay in a 
family program so you didn’t have to 
have one doctor for perhaps your 12- 
year-old and another doctor for the 
mom and dad so that there could be a 
family, a true family doctor there be-
cause they all were covered by the 
same insurance company. The problem 
was over time many of the States 
stopped promoting that. So it was just 
easier to enroll the children in the 
State children’s health program, and in 
Florida we call it KidCare. That is an 
excellent point you bring up. 

Mr. PRICE of Georgia. Thank you so 
much. I appreciate your joining us and 
providing that perspective. 

Again, Mr. Speaker, there are all 
sorts of alternatives. The alternative 
we put forward was H.R. 3888. I encour-
age my colleagues to look at it. 

b 2000 

It’s a bill that would reauthorize 
SCHIP. It would make certain that we 
had premium assistance or support for 
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